cor illnes sag incurre 
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Glossary of Terms Used in Attached Analysis of Omaha and GHI 
Hospital and Surgical Claims 


Benefits? 

(OMAHA) Monies paid to policy holder members at the rate of 39*00 per day 
for room and board regardless of room and board cost* and reimbur- 
sement a paid for dependency room and board® Heimbursenents is the 
term used for monies paid for dependency room and board at ’idle 
actual cost rate, if less than 39,00 per dayj the maximum is 39*00 
per day® This rate of 39® 00 per day changed from o6«00 per day 
as of 1 September 1953* 

Extra benefits changed as of 1 September 1953 from .30*00 (allo- 
cated) to 3135*00 (unallocated)* 


Claims 

Commencing ? Table headings reading "Illnesses Commencing", means that the ill- 
ness commenced prior to 1992, in 1952 or in 1953 as the case may be 


Surgical Cost: 

(O MAHA) Means the gross amount of money expended by the policy holder 

to satisfy the surgical bill* 


Percent of 
Claim Covered 
by Benefits: 



The ratio of benefits to the actual expenses* 


“ 3 “ 
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Hospital and Surgical Codes 


Definition 

Eye* ear* nose* and throat. 

Genital and urinary. 

Heart and circulatory. 

Pregnancy and. complications therefrom. 

Cancer (including tumors* etc,)* 

Tuberculosis and tests therefor. 

Accidents , 

Other (including childhood diseases* bon© 
and muscular* hernia* surgery* etc,), 
Digestive., from stomach on out. 

Respiratory (including colds* pluozlsy* etc,). 
Dermatology (including cysts* etc,), 

Mental 3 nervous* brain* etc. 

Undefined, 




Code 

01 

02 

03 

oh 

o$ 

C6 

07 

08 

09 

10 
11 
12 
13 
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Att 
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Index 

MM CLAIMS Section 

Suraoary of Claims by Type of Illness A 

Illness CoTransnclng Prior to 1952 A1 

Illness Commencing in 1952 A2 

Illness Commencing in 1953 A3 

Per cent of Difference between Benefits and 
Actual Cost B 

Illness Commencing Prior to 1952 B1 

Illness Coaraencing in 1952 B2 

Illness Cormenoing in 1953 B3 

Geographic Origin of Illness G 

Actual Surgical Costs 

Table D 

Graph D1 

Actual Extra Costs 

Table E 

Graph El 

Number of Days Hospitalized 

Table F 

Graph FI 

Type of Sex of Claimant G 

GHI Cl AIMS 

Summary of Claims by Type of Illness H 

Illness Commencing Prior to 1952 HI 

Illness Commencing in 1952 H2 

Illness Commencing In 1953 H3 

Days Hospitalized 

Table I 

Graph II 

Type and Sex of Claimant J 
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25X9A2 


Sunssary of Omaha Hospital and Surgical Claims 
(By Type of Illness) 

Based on Claims Submitted Through 1953 

.t w 


dial 


sde: 

01 

02 

03 

oh 

05 

06 

07 

08 

09 

10 




12 

13 


Ho. of No« Days 
Claims In Hosp a 


Benefits 



Actual Expenses _ 
Bffrag 



#H5,ho5 $h9,7hh $29,0hh $36,617 $172,878 $55,580 $70,683 &6,615 


9,531 2,hl7 

8,66h 3,050 

3,869 2,036 

hO, 222 16,818 

h,039 99h 

l,0h6 ?6h 

h,2h7 2,370 

13,3-25 7,272 

20,783 8,322 

h,366 3,018 

1,550 708 

2,053 1,318 

1,930 657 


3,161 

3,933 

2,Oh9 

3,565 

525 

12,965 

1,308 

10,h39 

1,032 

2,013 

«■ 

282 

720 

1,157 

1,536 

6,029 

h,317 

6,h32 

155 

1,193 

277 

565 

10 

725 

585 

688 


lh,953 2,718 

13,076 3,656 

5,215 2,lh3 

72,710 21,009 

6,11 6 1,228 

9h3 589 

h*31h l,7h9 

X5,75h 7,303 

26,lh0 8,h62 

5,273 3,2h9 

1,902 5h7 

3,107 1,977 

3,375 950 


h,8h8 h,572 

1.556 1,516 

3h,289 17,hl2 

2.557 2,331 

• 35U 

I,h39 1,126 

3,737 h,71h 

10,773 6,905 

871 1,153 

730 625 

180 95 & 

l,h00 1,025 


j/ Of the X60 “other" illnesses, the following specific illnesses resulted in seven 
or mors claims? 


Hemorrhage (Type unknown).. * « 8 
Hernia • - 15 
Infections (General) « » , , „ 9 
Pollonyelitis 7 

A total of ?5 different illnesses are indicated in the "other" category. 
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S umma ry of Omaha Hospital and Surgical Claims 

(By Type of Ulnass) 

Illnesses Commencing Prior to 1952 


25X9A2 


No. of No. Bays 
Claims In Hosp. 





Benefits 

Tot rfosp Stirg Bgtgsa 

$58 $2i*,28l $15,1*61 $18 s 833 


U,783 

l*,2l*3 

I, 917 

18,606 

2,789 

531 

1,772 

6,883 

II, 336 
2,1*23 

850 

1,309 

1,133 


1,291 1,557 

1,1*87 96U 

868 1*20 

7 , 651 * 6 , 21*0 

701 700 

296 

737 31*5 

3,993 81*1 

1*,008 3,818 

1,581 122 

1*23 131* 

792 10 

1*50 310 


1,935 

1,792 

629 

i*,712 

1,388 

235 

690 

2,01*9 

3,510 

720 

293 

507 

373 


Actual Cost 

l&t Hosp Surg Extras 

$81*,925 $27,269 $3U,81*7 $22,809 


7,663 

6,0i*X 

2,991* 

31,606 

1*,193 

562 

2,008 

8,603 

13,255 

2,760 

1,016 

2,277 

1,91*7 


1,336 

1,800 

985 

9,1*00 


255 

559 

l*,l66 

3,781* 

1,806 

288 

1,365 

661 


!+„392 
2,198 
1,172 
15,23 h 
1,61*0 

769 

2,051 

5,675 

21*6 

1*35 

180 

875 


1,935 

2,01*3 

837 

6,992 

1,689 

307 

680 

2,386 

3,796 

708 

293 

732 

101 


-7« 
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Sumary of Omaha Hospital aiid, Surgical Claims 


(By Type of Illness ) 

111 nesses Commencing in 1952 

25X9A2 


Total 

Code; 

01 

02 

03 

Ob 

05 

06 

07 

08 

09 

10 
11 
12 
13 


Ng„ of 
Claims 



Ho. Days 


Benefits 



Actual Cost 


In Hospc 

Tot 

Hosp 

Sure 

Extras 

fot" 

Hosp 

Surg 

Extras 

2017 

$35352 

515025 

38538 

$11789 

$55993 

$16956 

$22967 

$16070 

102 

3103 

782 

101b 

130? 

5038 

96b 

2768 

1306 

105 

2372 

8 ) 4 ! 

560 

971 

bo 96 

96b 

lb3b 

1698 

95 

lliBJ 

738 

105 

6b2 

1906 

880 

38b 

6b2 

7 07 

12690 

5263 

3979 

3)ib8 

2b9b0 

6667 

13,636 

6637 

26 

789 

216 

217 

356 

1137 

30b 

b33 

bOO 

m 

351 

35! 

< 33 > 

tat 

227 

227 



93 

12?6 

70 b. 

228 

3b U 

1231 

509 

• 396 

326 

321 

hh 29 

abo 

565 

l?2b 

5085 

208? 

1216 

1782 

321 

6252 

2b6? ' 

1615 

2170 

8913 

2809 

3767 

2337 

121 

125)4 

96b 

(W> 

290 

lb82 

859 

331 

292 

16 

3 16 

87 

80 

178 

521 

116 

227 

178 

ho 

163 

27)4 


179 

b?3 

29b 

rs> 

179 

22 

553 

198 

175 

180 

9bb 

276 

375 

293 


-8 
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Summary of Omaha Hospital and Surgical Claims 


'(By Type of Illness) 

Illnesses Commencing in 1953 

25X9A2 

$o 0 of No* Bays Benefits Actual Coat 

Claims In Hoap» Tot 7oi" ' " Sosp ISurg 


Total 

Code: 

01 



1377 

#2Xli?8 

#101*38 

$5ol*5 

$5995 

#31963 

#11355 

H2S69 

1*5 

1625 

31*1* 

590 

693- 

2252 

1*18 

111*3 

91 

201*9 

722 

525 

802 

2939 

892 

1216 

52 

1*67 

1*30 


37 

315 

278 

>*« 

51)2 

8926 

3901 

271*6 

22? 9 

16161 * 

1*91*2 

71*39 

13 

1*6 1 

77 

115 

26 9 

786 

60 

1*81* 

13 

161 * 

117 

<» 

1*7 

15U 

10 ? 

-«3» 

130 

1199 

929 

11*7 

123 

1078 

681 

271* 

152 

1813 

1139 

130 

5W* 

2066 

1050 

1*70 

222 

3195 

181*7 

596 

?52 

3972 

X 869 

1331 

63 

689 

1*73 

33 

183 

1031 

581* 

29k 

25 

355 

198 

63 

91* 

365 

11*3 

68 

28 

291 

252 

CO 

39 

357 

318 

«s> 

1 

2kh 

9 

100 

135 

1*81* 

13 

150 


#7739 


691 

831 

37 

3783 

2h2 

hr 

123 

51*6 

772 

153 

l$h 

39 

321 
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Summary of Omaha Hospital and Surgical Claims 
'(By Type of Illness) 


Total 


Codes 

01 

02 

03 

0l< 

05 

06 
m 
08 

09 

10 
11 
12 
13 


25X9A2 

( 1 ) 


No. of 
Claims 



Based on Claims Submitted Through 1953 


(2) 

(3) 

Total 

No* Bays 

Total 

Actual 

In Hasp* 

■u ii# nwww 

Benefits 

Expense 

6665 

31X5*405 

5172878 

322 

9511 

1695 3 

389 

8666 

13076 

270 

3869 

5215 

2279 

*4.0222 

72710 

132 

*4039 

6116 

111 

1066 

963 

325 

6267 

631*4 

989 

13125 

15756 

1079 

20783 

26160 

h21 

6.366 

5273 

98 

1550 

1902 

176 

2053 

310? 

7h 

1930 

3375 



(6) 

(7) 


Percent 


Percent 

Difference 

(5) 

of Claim 

between 

Covered 

Benefits & 

Differ- 

by 

Actual 

ence 

Benefits 

ESroenee 

557673 

66 <,8 

t. « 

5662 

63,6 

36,6 

66.12 

66*3 

33,7 

1366 

76,2 

25.8 

32688 

55 -,3 . 

66,7 

2077 

66,0 

36,0 

-103 

no,? 

“10 o 9 

6? 

98,6 

1,6 

2629 

83.3 

16,7 

535? 

7 93 

20,5 

907 

82,8 

17,2 

352 

81,5 

18,5 

1056 

66,1 

33,9 

1665 

57,? 

62,8 


- 10 - 
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Suromary of Omaha Hospital and Surgical Claims 
' (By Type of Illness) 

Illnesses Commencing Prior to 1 952 


Total 


Codes 

01 

02 

03 

011 
0? 
06 

07 

08 
G9 
10 
11 

12 
13 


25X9A2 

( 1 ) ( 2 ) 
Ho* of Ho « Bays 
Claims I n Hosp„ 

3271 


175 

193 

123 

1030 

93 

50 
102 
5i6 
536 
23? 

5 ? 

108 

51 


( 6 ) 


(3) 

Total 

Benefits 

00 

Total 

Actual 

Cost 

(5) 

Dif 

Between 
Cals 3 & It 

Percent 
of Claim 
Covered 
fc?jr 

ItenefitB 

(7) 

% of m 
Between 
3 & It 

$58575 

*>25 

$26350 

69 o0 

31*0 

h783 

7663 

2880 

62 8 !t 

37*6 

h2h3 

6oia 

1798 

70 o 2 

29*8 

1917 

2 99k 

1077 

6U0O 

36,0 

18606 

31606 

13000 

58*9 

iaa 

278 9 

U193 

lllOil 

66,5 

33*5 

531 

562 

31 

92to5 

5*5 

1772 

2008 

236 

88,2 

11,8 

6883 

8603 

1720 

80,0 

20,0 

11336 

13255 

1919 

85*5 

2lt*5 

2U23 

2760 

337 

87,8 

12*2 

850 

1016 

166 

83*7 

16*3 

1309 

2277 

968 

57*5 

42,5 

1133 

19h7 

8lit 

58 0 2 

ill 08 


- 11 - 
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Summary of Omaha Hospital and. Surgical Claims 
XBy Type of Illness) 

Illnesses Cosnmencing Prior to 1952 








(6) 



25X9A2 





Percent 






(5) 

(5) 

of Claim 

(7) 



(1) 

(2) 

(3) 

Total 

Dif 

Covered 

£ of Dif 


Nt 

■)a Of 

?Mys 

Total 

Actual 

Between 


Between 


Claims 

In Host), 

Benefits 

Cost 

Cols 3 & 5 

Benefits 


Total 



2017 

$35352 

$55993 

020651 

63a 

36 .9 

Code? 









01 



102 

3103 

5038 

1935 

6jL 0 ^ 

38.5 

02 



io5 

2372 

5096 

1725 

57 0 9 

52,1 

03 



95 

1585 

1906 

521 

77,9 

22 a 

o5 



707 

12690 

25950 

12250 

50,9 

59,1 

o5 



26 

789 

1137 

.358 ./ 

69,5 

30.6 

06 



58 

351 

22? 

-125" 

1.55,6 

-55.6 

0? 



93 

1276 

1231 

-55 

103 0 ? 

"3 <»7 

08 



321 

5529 

5085 

656 

87,1 

12 a 9 

09 



321 

6252 

8913 

2661 

70,1 

2 9,9 

10 



3.21 

1255 

1582 

228 

85,6 

15,5 

17. 



16 

355 

521 

.176 

66 * 2 

.33,8 

12 



ho 

553 

573 

20 

95.8 

5.2 

13 



22 

553 

955 

391 

58.6 

51,5 


-IP- 
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Summary of Omaha Hospital and Surgical, Claims 
(% v Typ3 of Illness) 

Illnesses Commencing in 1953 


Total 

Code? 

01 

02 

03 

Oh 

05 

06 

07 

08 

09 

10 
■ 11 

12 

13 


25X9A2 


( 1 ) 

No » of 
Claims 



(2) 

(3) 

Of.) 

Total 

(5) 

Dif 

(6) 

Percent 
of Claim 
Covered 

No. Day a 

Total 

Actual 

Between 

fcgr 

Xn hosp* 

■«* wwnalhiiwew 

Indemnity 

Coat 

Cols 3 & h 

Indemnity 

1377 

$2lh78 

$31963 

$10h85 

6? 0 2 

16 

1625 

2252 

627 

72o2 

91 

20h9 

2939 

890 

69.1 

52 

U6? 

315 

-152 

Ui8 0 3 

5h2 

8926 

I6x6h 

7238 

55 0 2 

13 

h6l 

786 

325 

58 o7 

13 

I6h 

I5h 

~1Q 

!06o5 

130 

1199 

1,078 

-121 

nio2 

152 

1813 

2066 

253 

87 08 

222 

3195 

3912 

777 

80. h 

63 

689 

1031 

3h2 

66 0 8 

25 

355 

365 

10 

97 o3 

28 

291 

357 

66 

81 o5 

1 

2hh 

h8h 

2l).0 

50c,h 


« 13 ® 


(7) 

% of Dif 
Between 
3 & k 

32.8 


2?o8 

30.3 
“h8 0 3 
hho8 
hi a 3 
" 6.5 

12 o 2 

19 o 6 
33 o 2 
2,1 
18 o 5 
h9o6 
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Summary of Omaha Claims by Geographic Origin of Illness 
(By feex and Year of Coinrnancement) 


25X9A2 


( 1 ) 

Total 

Claims 

Illness within. United States 

Male 

Female 

Ccsisaencing prior to 1952 J |:;.ffl 
Hale 
Female 

CorrHioncing in .1952 
Mole 
Femle 

Gommencing in 1953 

Illness outside United States 1 * ' 

Female 

Ccesaencing prior to 195? IK "1 

Commencing in 195? 

Male 

CoMsencing in 1953 
ifeie 
Female 


( 2 ) 

Indem=> 



$7736*4 


59231 
5025? 
X03l0 
2 99h9 
2 h 26 ? 
S99S 
18269 


12838 


11013 


380*41 


25780 

18516 

~vm 

12522 

10885 


1719 

86L.O 

Hoi 

5539 


(3) 

Actual 

Cost 


$129912 


“27SH2 

102270 


£393 It 


1565X 

ii8313 

*42960 

XSo? 


33758 



20199 


Ii2966 

11729 

31237 

212*4,9 

15276 

12792 

■w 

9S5l 

8925 


6110 



(5) 

(k) 

£ of 

Differ- 

differ- 

ence 

<w«nt« m TOHnmiwH 

.ence 

#525*48 

50o5 

~9509 

3*4,5 

53039 

*42,1 

23655 

5%$Z 

$7o0 

3X9 

1836*4 

38t>0 

I8695 

53,5 

320*4 

30 

15*409 

55.9 

10200 

*4*4,3 

“1015 

3X7 

9186 

55,5 

5925 

11 «5 

-532 

O 

555? 

17,5 

2733 

12 g 9 

of 

""0.5 

2755 

18 o 0 

1907 

15,9 

05 

r 7 o 

2132 

2i 0 6 

285 

3,2 


« 

571 

9,3 


( 6 ) 

Percent 
of Claim 
Covered 

67 s , v 

Indemnity 

59 a 6 


57 »9 
63 o 0 
6CT 
62 o 0 
56 w 5 


5Uol 

55.7 

SO 

5*4*5 

88„5 


82«5 
87 cl 
XOoX 
82 o 0 
85ol 
MT? 

78 o*< 

96.8 

IXO 

90«7 


'”l*i“ 
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Actual Surgical Cost to Omaha Policy Holders 

(Eased on 683 Incidences) 

Selected Groupings 



fete 

£&eJ*sb& 

Cumulative 

Total 

683 

100 .0 


Leya than #25 

91 

13«3 

13. 3 

#25 thru #49 

101 

14s 8 

23.1 

#50 thru #74 

99 

14a 5 

.42.6 

#75 thru $99 

72 

10s 5 

53.1 

#100 thru #124 

31 

11.9 

65,0 

$125 thru #149 

33 

4 * a 

69,8 

#150 thru #174 

32 

12.0 

SI » 8 

$175 thru |199 

29 

4 s 2 

86.. 1 

§200 thru $224 

43 

6 0 6 

92,7 

$225 thru $249 

6 

0,9 

93,6 

$250 thru $274 

20 

2,9 

96 . 5 

#275 thru #299 

5 

O08 

97*2 

#300 and Qmr 

19 (a) 

2,8 

100,0 

(a) Mstribution « 

$300— *— *»4 
$335“"““-l 
$349—1 
$350„5 

$ 375 . .1 

# 400 — -3 
# 500 — ►«— 2 
#550’"— ~~ 3. 

&> 5 Q~A„ 





19 
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ACTUAL SURGICAL COST TO OMAHA POLICY HOLDERS 
(Based on 683 Incidence) 

Soleotod. Groupings 



tfZffif-y//'//. 
y^w/////// 


■fejru 



$2,50 and Over 


- 4 - 


25 30 3% kO kS 




$100 thru $lU9 


$150 and Q'«rar 
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HOSPITAL EXTRAS PAID Bf POLICY HOLDER 
UMBER OMAHA CCWSRACT 


Extras Incidence 
(Based on 871 Claims) 




Total 

Humber 

acx:Micu:>mo 

871 

#25 and less 

283 

#26 thru #50 

220 

$51 thru $75 

162 

$76 thru $100 

96 

$101 thru $125 

55 

#126 thru #150 

21 

$151 and over 

34 (a) 

(a) Distributions 


$151 thru $175 

13 

$176 thru #200 

5 

$201 thru $225 

5 

$226 thru $250 

2 

$251 thru $275 

3 

#276 thru #300 

2 

#301 thru $32$ 

2 

|^ 6 thruH 50 
$668 only 

1 

1 


Cumulative 

Per Pont Rat io 

c a a umra iia tvifa ~a ■.■*n a*L *tt sz3o 


100,0 


32® 5 

32 u 5 

25*3 

57,8 

18® 6 

76*4 

11*0 

87,4 

6o3 

93o7 

2*4 

96® 1 

3o9 

100,0 


” 17 “ 
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HOSPITAL EXTRAS 
PAID BY OMAHA POLICY HOLDERS 
(Based on 871 Extra Incidences) 
(Selected Groupings) 





5 10 IS 20 25 30 35 Uo h$ 50 . 55 60 


PERGEHT — — •» 



Policy Holders paying 
£101 or more for Extras 
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Humber of Bays 


Total 

Lass than 5 
5 “ 9 
10 - 14 
15 - 19 
20 - 24 
25 - 29 

30 and over 

Aveo no* of days 


Qnaha* Claimants Hospitalized 


25X9A2 

fatal. 



7o5 


Per Cent 

Mkfi 

47.1 

37.5 

10c3 

1.9 

0o6 

0„7 

xsx 


Cumulativia 

Ratio 


xra 

47.1 

84o6 

94.9 

96.8 

97.4 

98.1 

100 oO 

xm 
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OMAHA CLAIMANTS 
NUMBER OF HOSPITALIZED DAYS 
(Selected Groupings) 
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Summary of Cteaha Hospital and Surgical Claims 


Tht-ough 1953 

By Type of Claimant 
25X9A2 


total 

Policy Holder 
Otiisrs 

Wife 

Daughter 

Soa 

Husband 

Total 

Adults 

Male 

Female 

Children 

Male 

Femel© 

Undetermined 



100. C& 
43^.2. 
56 *2 
43.0 
4 o 6 
9o0 
0.1 


lOO.Qg 

43c. 3 
43.0 

,6 

9*0 


v* 


21 - 
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Suassmy of GHX Hospital and Surgical Claims 


(l|r Type of Illness) 




total 




I f» o o o o o * 


OX tsootfooooa?: 

02 Ge& 0 & Urinary o 

03 ©0OOfS©©-0*<50<S-0«l00 

04 Prego & Compltu 

05 ooooooi»«itta'OttO<i«*o 

06 C> o « '■» *> 0 0 o a o ® 0 «> » <& <9 

0V AOOXci©n"fcf3 a c* © a 0 <a 

Ob 0 

09 Digestive* 

XO o 0 o cv a 

XX ot?o © 0 » « m ■* ra u $ o o <1 o 
X2 04 $ tt w a a » i? 5 o a o ft 

X3o oo<*<jo©«i»i»©o©t»eo 


» <* » -t 
«io«oa»se6dd 


Claims through 1953 

i , - ■ 

So* of Ho* of Bays Days in 

Claims in Hospital H ospital Surgical Extra s 


25X9A2 



8651 

8350 

$49779 

$15665 

608 

551 

£019 

1562 

697 

676 

3680 

1788 

325 

324 

570 

183 

3015 

2920 

20785 

5433 

408 

/08 

2738 

1163 

22 



4. " 7 

779 

V©9 


w : ;‘ 4 

1042 

997 

604 0 

2143 

9i2 

910 

4120 

1341 

,356 

356 

773 

448 

160 

160 

932 

327 

149 

IA9 

S5 

10 

108 

X08 

935 

340 
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SuEsaary of (SHI Hospital and Surgical Claims 
(By fyp© of Illness) 


Illnesses 


Prior to 1952 


$0C of 


Days in 

Boapitak Surglcil &&9A 


TOTAL „ 




OX o^oooo«ooo«gooo-oo 

02 O O OQOntSQGOOV&VtoOO 

03 o oooooao-JMOseeoa 

04 o doofi-o o 4 ioeaoooeo/> 

05 ocooeooo oe 0000000 
06 qo i»o oo<aooooooooo<& 
0*7 oo<i<t»ft‘& 0 © 4 >o»*Oi«e'* 0 ' 
06 <> o<ii}{i»(teto(HSi 9460 O 

09 ooo*>-*oo«eooooo ©oc> 

3 - 0 00 o oHOftOOtlOO 
XX oooe oe 00000 a 00000 

X-2 oos?ooooeoO'W®o®ono 

13 ci o © o <;• o o o 0 o' 0 o 0 o o o o 


25X9 



3333 

3193 

348 

305 

229 

229 

111 

in 

1242 

1218 

155 

155 

1 

1 

.166 

166 

338 

304 

425 

386 

155 

155 

74 

74 

62 

62 

27 

27 


$9702 

$3157 

1453 

320 

1010 

632 

75 

34 

41*35 

1004 

325 

137 

35 

29 

438 

132 

*vJ0 

181 

1210 

426 

140 

6.1 

21.6 

216 

eei 

145 

uw 

S3 


H 

1 1 

■ 
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Sm&mxj of GET Hospital and Swgio&l Claims 

(By type of Illness) 

lUiiGsses Beginning in 1952 


25X9 


TOTAL 

Codes 


wawynorrui 


* O « <» < 

'■4 © cj a t 


OXq OCOO aooo 
02 

Vfr-o 0 0 0 0 0 (*430 

03 o Oco«fcO«qioo»t»o^ 

0<4-o a » 

05 t‘SOO©O0©O0O4>«»O 

OA 

O V O O O 0 « (t ( 9 V4 C 9 

07 

09 OOOO«O6«*s0 6l * tt<?o 

10 fl OooodAonaoonoi,) 

11 
1 9 

o 0 c> ft o •> -j »o e © it o> o o 

13 o •»■ ft « O <» » O <* o O O 0 ■ 


■Si . 


®o s of 

£Mm 



Bo« of Bays 
in Hospital 


Days in 
Hospital 


...Benefits 

Surgical 


2108 2018 $11888 


Extras 

V.3562 


77 

68 

1423 

405 

216 

195 

395 

299 

47 

47 

215 

74 

782 

732 

5870 

159 8 

28 

28 

360 

M5 

364 

354 

•uq 

1403 

189 

282 

232 

1552 

655 

157 

157 

295 

93 

62 

62 

75 

27 

26 

26 

35 

10 

38 

38 

25 

10 

29 

29 

240 

57 
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Smmry of GHI Hospital ami Surgical. Claims 
(By Type of Illness) 


Type of. Illness. 


HlnesWs Beginning in 1953 


Bo, of of Bays Bays in_ 

OlaiicB in. 


Benefits 


25X9 






Codes 


OX 

®*ae «*»«■* ^ tt ®**®*®* 9 * 4 *’ 0 

03o ©oae®***®******** 0 

O^QP ****** 00 ^ 

05 

06 
07 

O^cs «v <* « ra-e a<*«»Ge®«*»0©®* 

09 

XG 000 »o*»***®®<* *o«J»eo 

XX oeooooec«<5>«’&o*»*c>i!»ow 

X<2 «.«ic#oaoo« w*©»*eo»«o 

13 O G <& O 4 9 O <J G 9 O IJ G 9 G 



3210 


183 

252 

167 

991 

225 

21 

249 

422 

400 

139 

60 

49 

52 


3139 

128189 

178 

3143 

252 

2275 

166 

280 

970 

xoifio 

225 

2053 

21 


249 

1286 

411 

3868 

367 

2.615 

139 

558 

60 

6®. 

49 

o» 

52 

550 


18946 


837 

857 

75 

2831 

881 

577 

1307 

822 

358 

201 

MC* 

200 
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Sfombex* of Bays GHI Claimants Hospitalised 


25X9A2 


fetal 


Total lOOnQ 

teas than 5 57oO 

5 - 9 33c 8 

10 f 14 5 o 0 

15 - 19 1.7 

20 - 24 0o9 

25 - 29 0.5 

Ato a no. of days § e 3 SSI 


57.6 
33 08 
5.0 
1.7 
0.9 
0.5 


CutEUlatiw) 


57.6 

91.4 

96.4 

98al 

99.0 

99.5 

jy^QLsiQL 

mxx 
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Gill CLAIMANTS 

HW® or hospitalized days 

(Selected Groupings) 





Hospitalized j.®as than 
10 days *=»-»■=.«=» » =• 


V/// 




W/MM 


Hospitalized 10 days 


or more 
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Sumafj of GHX Hospital and Suigical Claims 


TOTAL 

Policy Holder 
Others 
Wlf© 
Daughter 
Sen 

Httebaad 


TOM, 

Adults 



Through 1953 
%• Type of Claimant 

25X9A2 



wM 

iSSLsA 

IjkzS. 

40.1 

12.0 

18.4 


2.4 


27.1 


40.1 


12.0 

18.4 

fLaA 
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